FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2006 90136 007 ****50.00

DOCUMENT # M05000002377

1. Entity Name
KALMIA, LLC

Principal Place of Business Mailing Address

RENSACOtAFE32502 PENSACOEA-H—32502
e T A0 R A AR
22 N’é&ﬂ@n Y22 WB AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & Stat 4, FEI Number Applied For
Denshoody , P {BEKMQUP‘Q L 33-0969922 Not Applicabia
Zip 3250 { Count:r) < ﬁ( Zip FL_ Country §. Certificate of Status Desired a gi'ggq ‘.:g:;tiona!

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BALL, BRADEN K JR.
226 PALAFOX PLACE, NINTH FLOOR
PENSACOLA, FL 32502

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, lyped of printad name of regrstered agant and iitle it applicabla. {NOTE: Regisiered Apant signature required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS/ CHANGES
TE MGR O Celete EE NGE. Wlcrange [T Adiition
NaME REBUILDING AMERICA., INC. HANE RGN LOWE  BoER A NG,
STREFT ADDRESS | M- VW-CRIRMANTES ST. STREETADDRESS | (125 W) "BANLENY St L
CrY-ST-2P | RENSAGOEAMEL-32502 > CATY-ST-ZP M . £ 32Ol
TOLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TLE ] Delete 1 TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREEY ARBRESS
CITY-S1-2P g cov-s1-ze
TITLE 1 pelete TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TaLE O Delete F o [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CIFY-S1-2P
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§T. 2P

11. | hereby cartity that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membaer or manzager of the
limitad liabflity company or the receiver or trustee empowered 1o execule this report as raquired by Chapter 608, Florida Statutes.

oo\ VERGT o
SIGNATURE: TN er( (OIT
BIGNATURE AND TYPED PRINTED NA| OF BlGh NG MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE Cate Daylima Phone #




